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The Indian Rheumatism Association holds
elections every two years. In 1991 Professor
A N Maliviya, AIIMS, New Delhi, was elected
as president for the years 1992-1993.
The annual conference of the Indian Rheu-

matism Association was held at Lucknow from
17-19 December 1991. The conference had its
problems owing to a break down in air services.
Nevertheless, Dr S K Das, the organising
secretary, did an excellent job. Some of the
conference highlights are given below.

Handigodu disease
Professor S S Agarwal gave a lecture on
Handigodu disease based on his observations as
a part of an ICMR study project. This disease
has attracted a lot of attention. It was first
reported as endemic familial arthritis of Maland
by Bhat and Krishnamachari; it was not noted
before 1965. Initially, over 400 cases were
reported, most coming from only two villages,
though some 35 villages had these cases. Now
only sporadic cases are being reported. The
disease is characterised by back and hip pain,
leading to flexion deformity and a prominent
lordotic gait. There is no evidence of growth
retardation. Radiologically there is osteoarthritic
change affecting vertebrae and hips. Initial
observations implicated environmental factors
as three generations were affected 'simul-
taneously'. The incriminated environmental
factors included pesticides and heavy metals
(cadmium).

Professor Agarwal thinks otherwise. He
considers it to be a genetic disorder because the
disease appears to affect members of the Harijan
caste; the affected villages are widely separated;

presence of familial aggregation, often inter-
related parents, and evidence of skeletal ab-
normalities in other family members. Professor
Agarwal has noted two other skeletal abnor-
malities in the same group: (a) women with long
arms and flat vertebral bodies and (b) dwarfs.
Further, he notes that men and women are
equally affected; one of the parents is affected in
most cases, and all the three skeletal abnor-
malities can be seen in one family. Dwarfs are
often born when both parents are affected. He
postulates that it is an autosomal dominant
disorder or metaphysial dysplasia with variable,
age modified, expression. The low calcium and
high fluorine intake noted may act as permissive
factors.

SSA-rheumatoid arthritis overlap
We must all occasionally have come across
patients who seem to have SSA-rheumatoid
arthritis overlap, Dr Maliviya's group presented
their observations on 14 such cases. Briefly, the
disease is seen commonly in male patients who
have ankylosing spondylitis. Over the years
they develop peripheral arthritis resembling
rheumatoid arthritis clinically and radiologically
(7/14 showed erosions). Rheumatoid factors
were detected in 5/14, B27 in 10/14, DR4 in
10/14, while both DR4 and B27 were present in
7/14.

It seems that the disease is basically an SSA
(ankylosing spondylitis). What leads to peri-
pheral arthritis resembling rheumatoid arthritis
is not clear. Does DR4 have some role? Study of
these cases is important as it may offer some
insights into disease mechanisms.

Other topics
The Boots oration was delivered by Dr Nirupa
E Borges on 'A decade with seronegative
spondarthritides'.

Epidemiology and standardisation of data-
bases for patient evaluation and outcome
assessment were also discussed. In India work is
beginning on both these important aspects of
rheumatology.
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